. THE DIVISION OF HEALTH OF MISSOUR| 59-—00336’7

Welfare STANDARD CERTIFI(AT! Ol’ DEATH STATE FIL MBER -
wblic
arvice istration District No. Primary Regis!ra!ion I:_)ishict NE- e Regiifrﬂfz' _____ g ﬁg-—-a
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re€idence before
300 a. COUNTY a. STATE Missouri b. COUNTY admi ssion}
-57 b. CIOTRY (i autside corporate limits, giva TOWNSHIP only) Inside Limits c. Cg‘( Inside Limits
R
Yes ] N
09( Tom St, Touis o= &8 Mo J ToMm St ., Tennds Yesie] N[
J c. Egls.;_nl‘:l:ti%gF (If NOT in hespital, give location) | Length of stay in 1b 22/ STREET {If outside, give location) Reside on Farm
ADDRESS
P insTiTuTion 27448 Delmar Life 7 2744 Delmar Yes [ No[g}
3. NAME OF DECEASED First Middle Lusl 4. DATE Manth Day Year
{Type or print} OP
RABY STEVEN PEQPLES DEATH 1 1353 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[S} 8. DATE OF BIRTH 9. AGE {tn yaors £ LUNDER 1 YEAR| IF UNDER 24 HRS.
Ma le 9\ Negro WIDO\\'EDD IvORE D last birthday) [ Menths | Days Hours l Min,
g ovoreeo)| Oct, 28, 1958
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working kife, sven [f retired) 1NDUSTRY 0
Infant None Ste Tonis, Missourt .S 4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
John Larry Dorothv Peoples None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, po, or unknawn}| (1T yas, give wer or dotes of service}
o " Yoha Nope Dorothy Paoples 27443 Dalmanr

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one couse perdine fog (), (b), and (¢).}
« ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

w
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(o]
o
w
m
|
& el 3
w Conditiona, if any, DUE TO (b)‘&b _
> which gave riss to .
[ obove couvie (a), } /
r4 stating the wnder- . /
8 é lying cauze last, DUE TO (c)
-5 @ - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal disease condition given in PART | {a} 19. WAS AUJOPSY
e R Ssa2s PERFQRMED? /
s SJE X YEs [ NO [}
- X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= ZBu
RS ] O O
: 3z
v B9 20¢. TIMEOF Hour  Month, Day, Year
4 a8 INJURY  am.
g 5 E3 p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: wr WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
s 3 WORK AT WORK /)
£ 211 ed the deceased from - / and last saw :." alive on
" im
5 soth becurred ot /‘.@ *__m oo the dote stated obove; ond to the bast of my knowledge, from the couses stated.
——
- a {Degree or title) ( ’ 5 [ 22 ADDRESS 22¢. /d
B .
=
2 TN =y %—l/ 798 %

23b. DATE 23¢. NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, tawn, or county) / Sratey’

: /—-/é-— “reanwood Cematery St.,Lo:1s Countyr, MO
IJNERA.L DIRECTOR ALDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Charles J. Tates 4107 Finney JAN 15'58 /

{Licansed Embalmer’s Statemant on Ravarss Side) / v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oriiiviiiiiiiiirir e cvnrrre s esteaaasssarannarasasrrarstrtsasstnasnrassnsanns «» Student Embalmer No. .........cccevveee

working under my personal supervision. .

Signature of Student Embalmer
icensed Embalmer No.....4580.......

P. O. Address . 4107.. Ednnay.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



